5. Mo.30 THE DIVISION OF HEALTH OF MISSOURI .
v ose | FILED AUG 1- 1g56  STANDARD CERTIFICATE OF DEATH s rnne444
BIRTH NO. U;EG. DIST. NO. _3! 1 PRIMARY REG. DIST. WNO. r4 d Registrar's No /7/@

D 1. PBLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. 1f lnstitatlon: residence before
a. COUNTY n. STATE b. COUNTY aduislon).
St. Louls . Migsourd o Ste Louis:
b. CITY @f outeide corpurate imiw, write RURAL and give ¢. LENGTH CF c. CITY . 4 Is Residence within Wmits of
OR R townabip} | STAY (ig this place OR w iy ebwwma fown?
Town Kirkwood 9 days TOWN_ Creve Coeur / | . WHT R
. FULL NAME OF (If aot in boepizal or Iur.!muon givs strect address or loeation) o STREET (If rural, give location) " M
HOSPITAL OR ADDRESS
INSTITUTION _ St, Joseph Hospital R.Ra
3 I'.!?Ecsﬁ s%'fa . (Flrst) b. (Middie) c. (Last) - 3. DATE (Mentb)  (Day)
(Typeor Prine) __ BRWIN C. HEINSOHR b July 15, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 7 | 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UM | YEAN | ¥ (DR N HES.
WIDOWED, DIVORCED (8pect last birthday) |Months| Days | Hours | Min.
Male | White Single gl .. 71l gl ]
10a. USUAEL OCCUPATION (Qiive kind o work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] . = :
:en.durhll xnmd'wﬂuli(h.nunltnd::) - DUSTRY (Ciy asd State or Foreign Comatry) O |ZCSL¥1Z_E'¢?OFWHAT
Schoo). patrolman Clayton Public SeH. St. Louis County, Mo, USA
13a. FATHER'S NAME - . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR ¥wIFE~ r"
Henry Heinsochn 1 Amma Nassel Single <
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § 51GNATURE OR NAME . ADDRESS
(Yes. 0o, or usknown) | (I yes, give war or dates of service} NO.
No None 5

Y,
INTERVM. BEI'WEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enter only onecauseper | I, DISEASE OR CONDITION ~ - -
Jimo for (a), (b, and (o) | PIRECTLY LEAGING TO oam'm

*Thiz doea nol wiean ANTECEDENT CAUSES *

the mode of dying, such | Morbid conditions, if any, giuing DUE TO (b}
as heard fallure, asthenie, 3" 0 "Ml a{bow ﬂﬂ-’fﬂ (a) statin
efc. It means the dis- ¢ underlying cause lasd.

eare, injury, or complica- DUE TO (¢) -
tion whleh caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the dealh but ot
related to the dlsease or condition cauring death.

19a. DATE OF OP_FI%% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

AATX | _ves [ wo

x

218, ACCIDENT (Bacity) | .21b. PLACEOF INJURY (e..laorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
+ SUICIDE s ’ > bote, farms, fastory, strest, ofSoe bidy. et0.)
HOMICIDE & - ™ .
. P 21d. TIME (Moath) (Dwy) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
AN WHILE AT[—] KOT WHILE

| - INJURY m. | “work AT WORK P
; .t z2. I hereby certify thgiyl otlended the deceased from W, 1854, 1o , 1956 that I last saw the deceased
! alive on , 19%, and that death Becurred at m., froft the tausea and on lhe date stated above.

Z3a. SIGN {Degroo or title)s-] 23b. ADDRESS Z3c. DATE SIGNED

%a. Bg H l.AlCREMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY
N {Epedliy) -
Biry 7/17/56 Hiram Cematerv St. Lopis Countw. Mo,

DATE REC'D BY LOCAL I Easgmzs smmrrum—: ;gan DIRECTOR'S $ICHATURE @L;’ ADDRE $S
Y) ~/ "".\ Fi / . '

. LOCATION (Oity,

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

mncmonllm&de)




o —— - [y "

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmi

by me, OF by .. it iieee e eciieiacciteenn e arr et anaas . Student Embalmer No.......L........

working under my personal supervision,.

Student .......ooiiiiiiiiiiiieiie i aaateanraaas
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. - -

T“ this body is not embalmied, fact should be so stated above. )




